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Background
Population policy is highly complex, intensely political and directly linked to socio-economic development, security and protection of a nation. Population growth rates in the developing world had declined from an average annual rate of 2.4 per cent in the 1970s to 1.4 per cent in the 2000s (United Nations, 2008a) . Population policy of many developing countries emphasises the control of population size by reducing fertility to assure food security, provide sufficient employment and basic social, educational and health services, reduce pressure on natural resources, and combat climate change.
Viet Nam has maintained a population policy over the last 50 years. The core element of the policy is the promotion of the social norm of small family size by a vigorous population programme, supported by birth control measures (Jones, 1982) . This policy shares the China's one-child policy (Goodkind, 1995) and the socio-cultural values of Confucianism, with son preference as a central feature (Johansson et al., 1998) . This paper uses a framework for stakeholder analysis in the socio-political context of Viet Nam to analyse the evolution of the population policy and demonstrate the complex interactions between leading state agencies in development of population policy, seeking to understand their influences on structuring of the population programme and the implications for programming of policy interventions. The paper then highlights new challenges arising from the demographic trends in the context of socio-economic transition of the country.
Finally the paper recommends a new policy that is more conducive to addressing broader population and development issues. Figure 1 is the framework for stakeholder analysis, based on the three 'pillars' of the Viet Nam political systems: the National Assembly, the Communist Party and the Government.
Analytical framework for stakeholder analysis
These bodies lead all political agendas of the country.
The National Assembly is the highest representative body of the people and the only organisation that has legislative powers. It approves Constitutions, laws and ordinances. In the hierarchy of legislation, the Constitution is the highest legal document. The current The Government, which is currently made-up of the twenty-two ministries, national committees, provincial People's Committees of sixty three provinces and Government Office under the leadership of the Prime Minister issues decrees, decisions, and strategies for implementation of the socio-economic development programmes.
The evolution of population policy
Based on the scope and the level in the hierarchy of policy development, the evolution of the population policy has undergone three periods: Initiation in the 1960s-1970s; Maturity in the 1980s-1990s; and Legalisation in the 2000s-2010s. Table 1 highlights key policy documents issued by political systems over these periods.
During this evolution, the organizational structure of the population programme has also A two-to-three child policy had been promoted in the Northern region of Viet Nam since 1964 (Vu, 1994) . The fertility of Viet Nam was about 6.1 when the Viet Nam War ended in 1975 (Nguyen, 2010) . There are no data available about the differential in fertility between the Northern and Southern regions before this time.
Maturity of the population policy in the 1980s-1990s
The Party launched Đổi Mới (renovation) policy in 1986. In the period 1980s-1990s, the population policy developed and matured with an emphasis on birth control. The Government established NCPFP in 1984 (The Government of Viet Nam, 1984) . General Võ Nguyên Giáp was appointed as its first Chairman (Tucker, 1998) . The NCPFC was a ministerial body, designated to assist the Council of Ministers. This structure was maintained throughout the period 1980s-1990s. The Government's first Decree on birth control was officially issued in 1988 with an aim to reduce the country's fertility (4.2 in mid-1980s). Couples were encouraged to limit family size to two children through late marriage, delaying childbearing until after the age of 22, and The 1990s were the high point for the population programme, contributing to the rapid decline in the fertility from 3.8 in 1989 to 2.3 in 1999 (GSO, 1999) . The country also had experienced considerable socio-economic growth in this decade, which the State attributed to its population policy (Behrman and Knowles, 1998) . No legislative document on population was issued over the period 1980s-1990s.
Legalisation of the population policy in 2000s-2010s
The most significant change in legislation of Viet Nam in the early 2000s was the amendment of the 1992 Constitution in 2001. This amendment resulted in increased engagement of citizens in policy development (Conway, 2004) . Shortage of fund has been a particular concern in the transition of Viet Nam from a low income country to a middle-income country.
The current

The new National Strategy on Population and Reproductive Health 2011-2020 was recently
approved to be implemented by the GOPFP and the MCH. In the light of organizational changes, and the reduced budget, there is a concern about the competition for funding between the two departments and with the financial implications of sharing the budget between the population and the maternal and child health programmes. These imply important implications that policy makers and programme managers should consider when programming interventions in these areas.
Challenges to the future population policy
The 1992 
Demographic trends and emerging issues
A question has been raised as to why the population policy has reverted to birth control when fertility has declined. Data in Table 2 shows the estimated trend of declining population growth rate and the fertility in Viet Nam over the last fifty years (GSO, 2009). Viet Nam is now at a crucial point of socio-economic development as it is entering the 'golden age' population structure 4 , with an optimal proportion of the population of working age of 15-59. Table 3 shows that the total dependency ratios has declined over the last three The population of Viet Nam has commenced ageing. As shown in Table 4 , the aging index 
Challenges to the current organisational structure of the population programme
Concerns have been raised about the current structure of the population programme could possibly neglect broader population and development issues. The population programme under the MOH could be efficient in delivering family planning services, contributing to the improvement of maternal and child health, but it is hard to address effectively issues emerging from the new demographic trends.
There is still a gap between international commitments endorsed by the Vietnamese Government and local constraints on the full enjoyment of reproductive health by Vietnamese people. The population policy has been mainly focused on promotion of the small size family norm. The fertility choices of couples have been constrained in the social context of low fertility, clashed with the traditional culture of son preference (Pham et al., 2008) .
Given the issues emerging from the demographic, socio-economic transition, a relaxation of birth control would be challenging, but desirable for the systems, in order to avoid very low fertility in urban centres like Hanoi and Ho Chi Minh city (GSO, 2009); to reduce the pressure for prenatal sex selection among couples, particularly those living in the Red River Delta (Pham et al., 2010a) ; to stabilise the high levels of sex ratios at birth (Pham et al., 2010b) ; and to slow down the trend of one son families and the population aging process (Pham et al., 2012) .
Finally, the recent decline in the budget for population programme could be disadvantageous for an effective implementation of the population policy. The shortage of supply of contraceptives would limit individual reproductive choices, particularly among the poor. This could also increase the rate of unmet need of contraception, reflected in higher rates of unintended pregnancies and abortions. Both are undesirable population health outcomes.
Conclusions
Viet Nam has maintained a population policy that has rigorously pursued the goal of The new challenges emerging from the demographic and socio-economic transition of the country are driving both conservative and liberal responses within the political landscape. We advocate for revitalising the population policy to respond more effectively to the new demands for socio-economic development of the country. These issues will play out in coming years as socio-economic changes continue to redefine Viet Nam's population structure and political identity. 1961-1975 1976-1980 1981-1985 1986-1990 1991-2000 2001-2005 2006-2010 Source: GSO's Censuses in 1979 , 1989 , 1999 , 2009 and PCS in 2006 Data source: Census in 1989 (p. 16), 1999 (p. 20) and 2009 (12), PCS 2006 The 
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